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Summary: Approximately 9 months
after a legal therapeutic abortion, 188
Canadian women were interviewed.
One half were single and the rest
were married, separated or divorced.
They were matched closely for a
number of demographic variables with
control women who had not had
abortions. Neurotic disturbance in
several areas of personality
functioning was assessed from
questionnaire responses. Out of 27
psychological scales, differences
between the abortion and control
groups were found on only 3: in
general, women who had had abortions
were more rebellious than control
women, abortion tended to be
associated with somewhat greater
depression in married women, and
single women who had had abortions
scored higher on the shallow-affect
scale. However, all the personality
scores were well within the normal
range. Perceived social support was

strongly associated with favourable
psychological reactions after abortion.
Use of contraceptives improved greatly
after the abortion, when over 90% of
women reported using contraceptives
regularly.

Resume: L'avortement therapeutique
et ses repercussions psychologiques:
I'experience canadienne

Environ 9 mois apres un avortement
therapeutique legal 188 femmes
canadiennes ont ete interviewees. La
moitie de ces femmes etaient
celibataires et l'autre moitie etaient
mariees, separees ou divorcees. Elles
furent appariees avec soin, en tenant
compte d'un certain nombre de variables
d.mographiques, avec des femmes
qui n'avaient Jamais ete avortees.
A partir des reponses a un questionnaire
on a estime le degre de troubles
neurotiques presents dans divers
zones du fonctionnement de la
personnalite. Ce n'est que dans 3 des
27 echelles psychologiques qu'on a
trouve quelque difference entre le
groupe des avortees et le groupe
temoin. En general, les femmes avortees
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se montraient plus rebelles que les
femmes non avortees, l'avortement
chez les femmes mariees semblait
entrainer une plus forte depression,
et les femmes celibataires qui avaient
eu un avortement etaient cotees
plus haut sur I'echelle d'affet
superficiel. Cependant, toutes les
cotations de personnalite demeuraient
dans les limites bien normales.
L'appui social ressenti par la femme
avortee fut fortement relie a des
reactions psychologiques favorables
apres l'avortement. L'emploi des
contraceptifs a largement augmente
apres l'avortement, comme I'ont signale
plus de 90% des femmes qui les
utilisaient regulierement.

The scientific study of therapeutic
abortion did not really begin until the
4th decade of this century, when
changes in laws regulating abortion in
several European countries made it
possible to examine large groups of
women applying for interruption of
pregnancy and to assess the outcome.
Over the years many reports on abor¬
tion and its effects on women have
been published. Most of these studies
were done in Scandinavia, Europe (east
and west) and the United States. But
few studies are available on women's
reactions to abortion in Canada, where
abortion is legal only when granted by
a therapeutic abortion committee of a

hospital when the pregnancy is thought
to endanger the woman's life or health.
It is difficult to interpret and compare
research results from other countries
because of differences in criteria for
abortion, cultural and social differences
between populations studied, lack of
clarity and agreement about diagnostic
terms, and a relative paucity of firm
measures that meet general scientific
acceptance.1 Since 1971 I have been
engaged in a comprehensive research
project investigating women's reactions
to abortion. The results of parts of this
research project follow.

Methods

Women who had had therapeutic
abortions and women in three control
groups were contacted in two ways.
Some women were asked by one of
five interviewers (none of whom was
the author) to participate in the study

either in person or by telephone. Other
women requested to participate after
seeing an advertisement or flyer de-
scribing the study. Thus, this study
overcame the bias frequently present
in many studies of this kind that in¬
clude only women who request to par¬
ticipate.
Abortion groups

In 1972-73, 188 women who had
had legal therapeutic abortions were
interviewed an average of 36.55 weeks
after abortion. While most had ob¬
tained legal abortions in Canada, 31
reported going to the United States for
an abortion and 3 had had legal abor¬
tions elsewhere. During the interview
women were asked to describe them¬
selves by a variety of demographic
variables such as age, religion, marital
status, education and socioeconomic
status, and to describe their abortion
experience by several variables such as
number of days it took them to locate
a physician who would do the abortion,
week of pregnancy of the abortion,
abortion facilities, who made the abor¬
tion decision, and attitudes of the phy¬
sician and staff toward the woman.

They were also questioned as to use of
contraceptives before the abortion, at
conception and after the abortion.

Control groups
Three groups of women who had not

had abortions were matched closely
with women in the abortion groups as
to age, religion, education and socio¬
economic status. One of the groups
consisted of 20 single women who had
not had abortions. Another group con¬
sisted of 23 married women who had
given birth 5 to 17 months before the
interview (approximately the same time
interval as between the abortion and
the interview for most of the women).
A third group consisted of 40 married
women who did not have any babies
up to 17 months old or who had
never given birth. Thus it was possible
to compare psychological adjustments
among married women after they had
carried a fetus to term and given birth,
with psychological adjustment after an
abortion.

Psychological measures

The main psychological measure
used was the Differential Personality
Inventory (DPI), a true-false question-
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naire devised by Jackson and Messick2
to measure neurotic disturbance in per¬
sonality functioning. The answers to
432 questions yield scores on a series
of 27 scales that evaluate degree of
psychological maladjustment or de-
viance in different areas of personality.
The higher the score on each scale, the
more of that characteristic the person
is thought to have. The scales are de¬
scribed here under five general head-
ings. First, there are scales that meas¬
ure physical and somatic complaints
such as insomnia (Ins), headache-
proneness (HPr), health concern (HCn),
hypochondriasis (Hyp) and somatic
complaints (SmC). A second set of
scales measures the person's "brood-
iness" (Brd), depression (Dep) and
self-depreciation (SDp). A third group
of scales assesses the degree of disturb¬
ance in social interaction by, for ex¬

ample, degree of cynicism (Cyn), de-

socialization (Dsc), familial discord
(FmD), hostility (Hos), ideas of perse-
cution (IPs), irritability (Iry), rebelli-
ousness (Reb) and socially deviant at¬
titudes (SDA). Seven scales are used to
assess perceptive, intellectual and af¬
fective disturbance by measuring, for
example, disorganization of thinking
(DTh), impulsivity (Imp), panic reac¬
tion (PnR) and feelings of unreality
(FUn). Five other scales measure, for
example, shallow affect (SAf), sadism
(Sdm) and repression (Rep). Self-ratings
and attitudes toward abortion were also
recorded during the interview but the
results of their analysis will not be re¬

ported here.

Statistical analysis
Either one-way or two-way analysis

of variance was used in comparing DPI
scores.

Table I.F values and means for one-way analyses of variance of DPI* scores
of 126 married women who had either had or had not (control) had abortions

?Differential Personality Inventory.
fBabies 5 to 17 months old.
JP < 0.05.
Depression: comparing means of abortion and control groups, t = 2.42, df = 123, P < 0.01.
Rebelliousness: comparing means of abortion and control groups, F = 2.77, df = 123, P < 0.10.

Table II.F values and means for one-way analyses of variance of DPI scores of 120
single women in abortion and control groups

DPI means

DPI scale F value df

Abortion
group
(n = 100)

Control
group
(n = 20)

Rebelliousness

Shallow affect

6.83*

4.34f
1/118
1/118

9.54

2.86

7.60

1.95

*P < 0.01.
tP < 0.05.

Table lll.F values and means for two-way analyses of variance of DPI scores of 113*
married women by group (abortion v. control) and husband's occupation
(low v. high status)f

?Husband's occupation was reported by 57 women who had had abortions and 56 controls.
fOnly results for interactions are reported here.
JP < 0.05.
§P < 0.01.

Results

Demographic characteristics of
abortion groups
Of the women who had had abor¬

tions 53% were single at the time of
the abortion; 27 of them were living
with the man responsible. Approxi¬
mately 33% of the women were mar¬
ried and living with their husbands.
The remaining women were either sep¬
arated or divorced at the time of the
abortion. Forty-three percent of the
women were Protestant, 26% were
atheists or agnostics, 18% were Cath¬
olic and 7% were Jewish. Their ages
ranged from 14 to 44 years, with a
mean of 22 years for single women
and 30 years for married women. Only
8% of the women had changed their
marital status by the time of the fol¬
low-up interview: nine had married,
three had separated from their hus¬
bands and three had received a divorce.
DPI scores

The mean DPI scores for the two
married control groups, the married
abortion group, and the abortion and
control groups of single women were
well within the normal range of stand¬
ardized DPI scores as reported by
Jackson and Messick.2 On only one
scale, panic reaction, one group the
single control group . had an average
score that was slightly higher than the
mean reported for the normative group
of Jackson and Messick.

Married women who had had abor¬
tions were more depressed and rebelli-
ous than married women in the two
control groups combined (Table I).

Single women who had had abor¬
tions obtained higher scores on rebel¬
liousness and shallow affect than did
single women who had not had abor¬
tions (Table II).

Religion, age, education and hus¬
band's income were not related to a
woman's reactions to abortion, but hus¬
band's occupation was. Women who
had had abortions whose husbands' oc¬

cupations were of relatively lower
status had higher scores on disorganiza¬
tion of thinking, feelings of unreality
and self-depreciation than women
whose husbands' occupations were of
higher status.* In the control group the
mean DPI scores for each of the hus¬
band's occupational groups were al¬
most alike (Table III).
Abortion decision

Approximately 48% of women re¬

sponded that they had made the deci¬
sion to have the abortion by them¬
selves, 44% responded that they had
"Higher-status occupations include professional,
managerial, financial, semiprofessional and tech¬
nical occupations; lower-status occupations in¬
clude clerical and sales, artisan, skilled factory,service, ete. occupations.
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made the decision with the support of
one or two persons, and 6% said that
they were against the abortion but were

pressured into the decision by another
person or persons. Women in this last
group scored highest on the scales of
hypochondriasis, ideas of persecution
and self-depreciation, and women in
the second group scored lowest on

these three scales (Table IV).
Attitudes of physician and staff
toward the woman

Attitudes of the physician and staff
toward the woman, as described by
her, were categorized by independent
observers as positive, negative or neu¬

tral: 62% of women perceived the phy¬
sician's attitude as positive and 65%
perceived the staffs attitude as posi¬
tive; 23% perceived the physician's at¬
titude as negative and 19% perceived
the attitude of the staff as negative;
and approximately 13% perceived the
attitudes of the physician and staff as
neutral. Women who perceived their
physician's attitude as negative had
higher scores than those who perceived
their physician's attitude as either posi¬
tive or neutral on scales of insomnia,
feelings of unreality, health concern,
hypochondriasis, rebelliousness and so¬
matic complaints; women who per¬
ceived their physician's attitude as

positive scored lowest on scales of in¬
somnia, impulsivity, rebelliousness and
somatic complaints (Table V). Similar
results were obtained for the relation
between DPI scores and nurses' atti¬
tudes as perceived by the women.

Contraceptive use

When questioned about use by the
couple of contraceptives before abortion
53.2% of women reported that they
had always used some form of contra¬
ceptive. Only 9.6% of women said that
they had never used some form of
contraceptive. At the time of concep¬
tion 52% of couples were using some
form of contraceptive. When ques¬
tioned about use by the couple of con¬

traceptives after the abortion 91.5% of
women stated that they always used
some form of contraceptive and 0.5%
said that they never used contracep¬
tives.

Discussion and conclusions
Married women who had had

abortions were found to be more de¬
pressed and rebellious than married
women in the two control groups com¬
bined. The results suggest that, for
married women, having an abortion is
not associated with profound and wide¬
spread psychological disturbance after-
wards, for this group obtained higher
scores on only 2 of the 27 psychologi¬
cal scales rebelliousness and depres-
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sion. But even though women who had
had abortions were more depressed and
rebellious than control women, their
scores were well within the normal
range of scores as reported by Jackson
and Messick.2 This means that the
scores obtained here were of a similar
magnitude and within the same range
as those of the majority of people to
whom Jackson and Messick adminis¬
tered the test in the past.

It is possible that the relatively great¬
er depression observed among married
women who had had legal abortions
was evident because of insufficient
time (average, 9 months) between the
abortion and the interview. Several in¬
vestigators have reported that, while
symptoms such as depression, guilt and
anxiety may occur in some women im¬
mediately after an abortion, they tend
to disappear within a few weeks or a
few months.3"5

In one study conducted in Aberdeen
two groups of women, unmarried and
married, were evaluated at the time of
referral for abortion and at the time
of follow-up 18 months later.6 At fol¬
low-up, comparisons were made be¬
tween women whose pregnancies had
been aborted and those who had un-

willingly continued the pregnancy to
term because their application for abor¬

tion had been rejected. With regard to
depression and hostility, "the aborted
groups of both single and ever-married
women were the ones that showed the
greatest improvement". In other words,
women who obtained an abortion
showed more improvement more

lifting of depression and lessening of
hostility than the women who were

compelled to carry an unwanted preg¬
nancy to term. This was most pro¬
nounced in the unmarried group. "One
in 9 in the abortion group rated as de¬
pressed as compared with 1 in 4 of
those continuing the pregnancy an
effect which approached the 5% level
of significance." Moreover, regrets
about continuing the pregnancy were
more common among those who had
delivered than among those who had
aborted. Clearly then, the mental health
of a woman faced with an unwanted
pregnancy stands a greater chance of
improving when the woman has an

abortion than when she is forced to
deliver a child.
Women who had had abortions were

found to be more rebellious than con¬
trol women. A person with a high
score on rebelliousness is defined as
one who "will frequently be uncoopera-
tive, disobedient, and resistant when
faced with rules and regulations; reacts

Table IV.F values and means for one-way analyses of variance of DPI scores
in 188 women, by persons involved in the abortion decision



against discipline and criticism".7 Thus,
having an abortion in Canada appears
to be associated with the characteristics
of nonconformity, deviance and dis-
obedience. It may be that women must
possess some of these characteristics in
order to obtain a legal abortion in this
country, where there is still much am-
bivalence associated with the issue of
abortion. Equally plausible is the pos-
sibility that the woman who has a legal
abortion in Canada is made to feel
deviant, because her reasons for abor-
tion (in many instances psychiatric)
must convince a therapeutic abortion
committee that she "needs" the abor-
tion badly enough.

For single women who had had
abortions, as with married women, the
results of this study do not support the
idea that having an abortion is associ-
ated with subsequent profound and
widespread psychological disturbance,
for this group obtained higher scores
than control women on only 2 of the
27 psychological scales - rebellious-
ness and shallow affect. The relatively
greater degree of shallow affect or
"don't care" attitude observed among
single women who had had abortions
may be a defensive reaction to uncom-
fortable feelings of being deviant.
Women whose husbands were in oc-

cupations of relatively lower status had
more unfavourable psychological reac-
tions to abortion than women whose
husbands were in occupations of higher
status. Previous research has found
that attitudes toward abortion are less
accepting among those in occupations
of lower status.8'9 Therefore, it is not
surprising to find more psychologically
unfavourable reactions after abortion
among those who tend to accept it less.
Further, it is probably more difficult
to cope well after any operation when
there are few resources available. The
alternatives available to aid in coping
with any event are much less for the
lower-class woman than for the middle-
class woman.

There is strong evidence from this
study that perceived social support
from others is associated with favour-
able psychological reactions after abor-
tion. For example, when the woman
reported that she had made the deci-
sion to have an abortion with the per-
ceived support of others, she showed
the least amount of hypochondriasis,
ideas of persecution and self-deprecia-
tion. Similarly, when the woman per-
ceived her physician's attitude as
positive, she tended to score lowest on
four scales, while women who per-
ceived their physician's attitude as
negative obtained the highest score on
six scales, mainly those pertaining to
somatic complaints. While it is diffi-
cult to disentangle the physicians s
"real" attitude from that perceived by

the woman - and I made no attempt
to do so - the relation between the
woman's perception of support from
others and her psychological reactions
still holds. These findings are in line
with those reported in an American
study in which psychological reactions
to abortion were found to be more
favourable when the woman's partner
or parent was perceived as more sup-
portive in the decision to abort than
when he or she was ambivalent or in
opposition.10

These results clearly have important
implications for the way in which phy-
sicians and their 'staff react to and
treat women who want to have an
abortion. It should be obvious that the
mental health of a woman planning to
have an abortion would be seriously
endangered if she were to encounter a
physician or a nurse with a critical,
disapproving or punitive attitude to-
ward her for having an abortion. In
hospitals every effort should be made
to prevent contact between women
having abortions and staff who cannot
control their feelings of disapproval or
rejection of women undergoing abor-
tion. Only individuals who can support
the woman in her decision to have an
abortion and comfort her should attend
her.
The frequency with which most

women reported having used contra-
ceptives before the abortion was high-
er in this than in previous studies.11-14
This may be because there were more
young unmarried women in previous
studies. Married and older women who
have abortions are reported to have
used contraceptives more than young
unmarried women.'2"4 Nevertheless,
only about one half of the women in
this study reported having used contra-
ceptives at the time of conception. A
number of factors might have been re-
sponsible, such as the lack of avail-
ability of birth-control information and
devices generally in Canada, and a
number of motivational variables,
which will not be explored here. As
of 1971 there were only 66 family-
planning clinics in Canada.'5 Contrast
this with the estimated 700 birth-con-
trol clinics needed, as suggested by Ball
on the basis of the British experience.'6
The finding that 91.5% of the couples
were using contraceptives after the
abortion suggests that the abortion it-
self resulted in more conscientious
birth-control practices.

This study is part of a larger project
sponsored by Canada Council grants nos.
S71-0471, S73-0846 and S74-1322. Grate-
ful acknowledgement is due to Jo-Anne
Skinner Gardner, whose hard work and
dedication contributed greatly to this re-
search. I also thank Janet Patterson for
her continuing loyalty and conscientious
assistance.
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Enquiries for all the following courses should be
directed to Dr. W. Yakimets, Director, Division
of continuing medical education, Rm. 12-103, Clin-
Ical Sciences Building, University of Alberta, Ed-
monton, AB T6G 2G3

ORTHOPEDICS - MANIPULATION AND PLASTER
TECHNIOUE. Killam General Hospital, Killam,
Aita. Nov. 10, 1975.

WHAT AMPUTATED PARTS SHOULD I BRING TO
THE DOCTOR? Rm. 2-115, Clinical Sciences Build-
ing, University of Alberta, Edmonton. Nov. 12,
1975.

HEMATOLOGY. St. Albert, Alta. Nov. 12, 1975.
RADIOLOGY. Whitecourt General Hospital, White-
court, Alta. Nov. 12, 1975.

UROLOGY. St. John's Hospital, Edson, Alta. Nov.
12, 1975.

PSYCHIATRY. PROBLEMS IN GENERAL PRACTICE.
Vulcan, Alta. Nov. 14, 1975.

USE OF NUCLEAR MEDICINE IN GENERAL PRAC.
TICE. Rm. 2-115, Clinical Sciences Building, UnI-
versity of Alberta, Edmonton. Nov. 19, 1975.
BLOOD COMPONENT THERAPY - WHY THE USE
OF WHOLE BLOOD IS OUTDATED. Rm. 2-115,
Clinical Sciences Building, University of Alberta,
Edmonton. Nov. 26, 1975.

MEDICAL.LEGAL ASPECTS OF MEDICAL CARE.
Red Deer General Hospital, Red Deer, Alta. Nov.
26, 1975.

PEDIATRICS. Cold Lake Canadian Forces Hospital,
Cold Lake, Alta. Nov. 27, 1975.
RADIOLOGY. Peace River Municipal Hospital,
Peace River, Alta. Nov. 28. 1975.

PLASTIC SURGERY. Grande Prairie Municipal
Hospital, Grande Prairie, Alta. Dec. 1, 1975.
LABORATORY RESULTS INTERPRETATION. Rm.
2-115, Clinical Sciences Building, University of
Alberta, Edmonton. Dec. 3, 1975

URINARY TRACT INFECTIONS. Rm. 2-115, Clin-
ical Sciences Building, University of Alberta, Ed-
monton. Dec. 10, 1975.
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